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The purpose of this paper is to describe the technique for evaluation of the elastic properties of the

aorta. 'The elastic properties of the wall of the aorta and arteris seems to be closely correlated with the

aortic compliance. In this study, the aortic compliance was measured by cineangiography and aortic

pressure, Measurement of the pressure and diameter of the aorta was made at the various level of the

descending aorta in five cases. The compliance per unit length of the aorta (C) was given with the

formula, C=A4A/4P cm®-/mmHg, where 4A is change in aortic area (cm?) and AP is the pulse

pressure (mmHg) abserved at the aorta studied. The compliance obtained from a control patient and

a patient with arteriosclerosis obliterans was 0.019 cm?®*/mmHg and 0,0041 cm?/mmHg, respectively.
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Fig. 1.

a, Pressure-diameter curve. Compliance of this
case is 0.019 cm®/mmHg.
b, aortic pressure, cine-pulse, ECG.
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Table 1. Results of aortic compliance

| Pulse

’ . i :
Case| age sex | Diagnosis | (]::‘ifﬁrge) ':E?n%]ﬂnﬁ;;)
: i
1|71 | M AS.O. 166/74 0.0041

2 | 44 | M | Msr, Asr 180/55 0.012

3 43| F | Ms 17/67 | 0.019
4| 61| M| podominal | 135060 | 0.0096

' t op. - -
5 31| F | M @ | 10173 | 0.017

A.5.0.: arteriosc lerosis obliterans
MS: mitral stenosis

MSR: mitral stenosis and regurgitation
ASR: aortic stenosis and regurgitation
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